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Recommendations

Major Recommendations
Level of evidence grades (I-III) and strength of recommendations (A-C) are defined at the end of the "Major Recommendations" field.

Note from the National Guideline Clearinghouse (NGC): Recommendations on atopic dermatitis (AD) treatment and management are subdivided
into 4 sections given the significant breadth of the topic. This document is the final in the series of 4 publications and discusses the management and
control of AD flares using topical modalities and the utility and timing of allergen testing and avoidance. Also discussed is the use of adjunctive
therapies and approaches, such as environmental, dietary, and educational interventions, in addition to complementary therapies.

Recommendation for Prevention of Flares of Atopic Dermatitis

Continued use of either topical corticosteroids (1 to 2 times/week) or topical calcineurin inhibitors (2 to 3 times/week) after disease stabilization, to
previously involved skin, is recommended to reduce subsequent flares or relapses.

Strength of Recommendations for the Use of Topical Therapies for Flare Prevention and for Adjunctive and Complementary Interventions for the
Treatment of Atopic Dermatitis
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Therapy/Intervention Strength of
Recommendation

Level of
Evidence

References

Proactive use of topical
corticosteroids

A I Hanifin, Gupta, & Rajagopalan, 2002; Berth-Jones et al., 2003;
Glazenburg et al., 2009; Peserico et al., 2008; Van der Meer et al.,
1999; Schmitt et al., 2011

Proactive use of topical
calcineurin inhibitors

A I Breneman et al., 2008; Thaci et al., 2010; Wollenberg et al., 2008

Structured education programs A I Grillo et al., 2006; Ricci et al., 2009; Staab et al., 2006; Lambert et
al., 2011; Kupfer et al., 2010; Staab et al., 2002

Video interventions B II Niebel et al., 2000; Armstrong et al., 2011

Eczema workshops, nurse-led
programs

B II Cork et al., 2003; Gradwell et al., 2002; Moore et al., 2006; Moore
et al., 2009; Broberg et al., 1990; Chinn, Poyner, & Sibley, 2002

Elicit history of environmental
and food allergies

B II Boyce et al., 2010; Oranje et al., 1994; Sicherer & Sampson, 1999;
Niggemann, Riebel, & Wahn, 2000

Allergy assessment if positive
history elicited

B II Boyce et al., 2010; Sampson & Albergo, 1984; Lemon-Mule et al.,
2008; Breuer et al., 2004; Tuft & Heck, 1952; Darsow et al., 2005;
Niggemann, Riebel, & Wahn, 2000; Sampson, 1999

Patch testing for allergic contact
dermatitis (ACD)

B II Jacob et al., 2010; Lever & Forsyth, 1992; Mailhol et al., 2009;
Jacob, Burk, & Connelly, 2008; Moustafa et al., 2011

Against food elimination based
on allergy tests only

B II Bath-Hextall, Delamere, & Williams, 2008; Niggemann et al., 2001;
Uenishi et al., 2008; Norrman et al., 2005; Bath-Hextall, Delamere,
& Williams, 2009; Mabin, Sykes, & David, 1995

Avoidance if true
immunoglobulin E (IgE)-
mediated allergy

A I Boyce et al., 2010; Fleischer et al., 2011

Against routine use of
probiotics/prebiotics for
treatment of established atopic
dermatitis (AD)

B II Viljanen, et al., 2005; Boyle et al., 2009; Hattori et al., 2003;
Passeron et al., 2006; van der Aa et al., 2010

Insufficient evidence to
recommend fish oils, evening
primrose oil, borage oil,
multivitamin supplements, zinc,
vitamin D, vitamin E, and
vitamins B12 and B6

B II Mayser et al., 2002; Soyland et al., 1994; van Gool, Zeegers, &
Thijs, 2004; Bamford, Gibson, & Renier, 1985; Berth-Jones &
Graham-Brown, 1993; Morse et al., 1989; Senapati, Banerjee, &
Gangopadhyay, 2008; Skogh, 1986; Henz et al., 1999; Takwale et
al., 2003; Bath-Hextall et al., 2012; Ewing et al., 1991; Javanbakht et
al., 2011; Sidbury et al., 2008; Tsoureli-Nikita et al., 2002; Mabin et
al., 1995

Against routine use of house
dust mite covers

B II Gutgesell et al., 2001; Friedmann & Tan, 1998; Oosting et al., 2002;
Tsitoura et al., 2002; Holm et al., 2001

Against specific laundering
techniques or specific products

C III Andersen et al., 1998; Kiriyama, Sugiura, & Uehara, 2003

Insufficient evidence to
recommend specialized clothing
fabrics

B II Ricci et al., 2004; Senti et al., 2006; Vlachou, Thomas, & Williams,
2009

Against sublingual and injectional
immunotherapy for the general
AD population

B II Cadario et al., 2007; Pajno et al., 2007; Nahm et al., 2008;
Bussmann et al., 2007; Werfel et al., 2006; Leroy et al., 1991; Leroy
et al., "Treatment of atopic," 1992; Leroy et al., "Allergen-antibody,"
1992; Glover & Atherton, 1992

Insufficient evidence to
recommend Chinese herbal
therapy

C III Zhang et al., 2004; Hon, Chan, & Leung, 2011; Keane et al., 1999

Insufficient evidence to
recommend massage therapy

B II Schachner et al., 1998; Anderson, Lis-Balchin, & Kirk-Smith, 2000

Insufficient evidence to
recommend aromatherapy,

B II and III Itamura, 2007; Lee et al., 2012



naturopathy, hypnotherapy,
acupressure, or autologous
blood injections

Therapy/Intervention Strength of
Recommendation

Level of
Evidence

References

Recommendations for Educational Interventions for Atopic Dermatitis

Educational programs (i.e., training programs and "eczema schools") are recommended as an adjunct to the conventional therapy of AD.
Video interventions can be recommended as an adjunct to conventional therapy.
Eczema workshops and nurse-led programs may be useful as an adjunct to conventional therapy.

Recommendations for Testing for Coexisting Allergic Disease

AD patients have an increased rate of environmental and food allergies, and physicians should assess for these conditions during history
taking. If significant concerns for allergy are identified (i.e., hives, urticaria, etc.) assessment can be undertaken. Allergy testing independent
of history is not recommended.
Patch testing should be considered in patients with AD who have persistent/recalcitrant disease and/or a history or physical examination
findings consistent with allergic contact dermatitis.

Recommendations for Other Adjunctive and Complementary Interventions for the Treatment of Atopic Dermatitis

Food elimination diets based solely on the findings of food allergy test results are not recommended for the management of AD.
If a patient has a true immunoglobulin E-mediated allergy, he or she should practice avoidance to prevent potential serious health sequelae.
Children <5 years of age with moderate to severe AD should be considered for food allergy evaluation for milk, egg, peanut, wheat, and
soy if at least 1 of the following is met: (A) persistent AD in spite of optimized treatment or (B) having a reliable history of immediate
reaction after ingestion of a specific food.
The use of probiotics/prebiotics for the treatment of patients with established AD is not recommended because of inconsistent evidence.
There is inconsistent to no evidence to recommend the use of fish oils, evening primrose oil, borage oil, multivitamin supplements, zinc,
vitamin D, vitamin E, and vitamins B12 and B6 for the treatment of AD.

There is limited evidence to support the routine use of house dust mite covers to treat patients with AD who are sensitized to dust mites.
The use of specific laundering techniques, such as double rinsing, detergents, or other laundry products cannot be recommended for AD
treatment because of the lack of clinical studies.
There is limited evidence to support the use of specialized clothing fabrics in the treatment of AD.
In the general AD population, sublingual immunotherapy and injection immunotherapy are not recommended for the treatment of AD
because of the small number of studies and conflicting conclusions.
Chinese herbal therapy and massage therapy have insufficient evidence for recommendation for AD treatment.
The use of aromatherapy, naturopathy, hypnotherapy, acupressure, or autologous blood injections cannot be recommended for the
treatment of AD at this time because of insufficient evidence.

Definitions

Level of Evidence

I. Good-quality patient-oriented evidence (i.e., evidence measuring outcomes that matter to patients: morbidity, mortality, symptom
improvement, cost reduction, and quality of life)

II. Limited-quality patient-oriented evidence
III. Other evidence, including consensus guidelines, opinion, case studies, or disease-oriented evidence (i.e., evidence measuring intermediate,

physiologic, or surrogate end points that may or may not reflect improvements in patient outcomes)

Grade of Recommendation

A. Recommendation based on consistent and good-quality patient-oriented evidence
B. Recommendation based on inconsistent or limited-quality patient-oriented evidence
C. Recommendation based on consensus, opinion, case studies, or disease-oriented evidence

Clinical Algorithm(s)
None provided



Scope

Disease/Condition(s)
Atopic dermatitis (AD; atopic eczema)

Note: The treatment of other forms of eczematous dermatitis is outside the scope of this document.

Guideline Category
Management

Prevention

Treatment

Clinical Specialty
Allergy and Immunology

Dermatology

Family Practice

Internal Medicine

Pediatrics

Intended Users
Advanced Practice Nurses

Nurses

Physician Assistants

Physicians

Guideline Objective(s)
To address the management of pediatric and adult atopic dermatitis (AD; atopic eczema) of all severities

Target Population
Pediatric and adult patients with atopic dermatitis (AD; atopic eczema)

Interventions and Practices Considered
1. Topical corticosteroids or topical calcineurin inhibitors
2. Education programs
3. Video interventions
4. Eczema workshops, nurse-led programs
5. Patient history of environmental and food allergies and assessment if significant concerns are identified (testing independent of history is not

recommended)



6. Patch testing for allergic contact dermatitis
7. Food allergy evaluation (milk, egg, peanut, wheat, and soy) in children <5 years of age with moderate to severe atopic dermatitis (AD) if

indicated
8. Avoidance if true immunoglobulin E (IgE)-mediated allergy

Note: The following interventions were considered but not recommended or there was limited evidence to support a recommendation:

Food elimination based on allergy tests only
Probiotics/prebiotics
Fish oils, evening primrose oil, borage oil, multivitamin supplements, zinc, vitamin D, vitamin E, vitamins B12 and B6
House dust mite covers
Specific laundering techniques
Specialized clothing fabrics
Sublingual immunotherapy and injection immunotherapy
Chinese herbal therapy and massage therapy
Aromatherapy, naturopathy, hypnotherapy, acupressure, or autologous blood injections

Major Outcomes Considered
Prevention of flares
Utility of screening for allergens
Effectiveness of educational programs
Effectiveness of dietary interventions
Effectiveness of environmental modifications, allergen-based interventions and complementary therapies

Methodology

Methods Used to Collect/Select the Evidence
Searches of Electronic Databases

Description of Methods Used to Collect/Select the Evidence
An evidence-based model was used, and evidence was obtained using a search of the PubMed and the Global Resources for Eczema Trials
databases from November 2003 through November 2012 for clinical questions addressed in the previous version of this guideline published in
2004, and from 1960 to 2012 for all newly identified clinical questions determined by the work group to be of importance to clinical care.
Searches were prospectively limited to publications in the English language. Medical Subject Headings terms used in various combinations in the
literature search included: atopic dermatitis, atopic eczema, surveillance, long-term management, short-term management, short-term care, long-
term care, flare progression, relapse, patient follow-up, patient compliance, contact allergen, contact allergy screen, contact allergy test,
desensitization, allergen antibody, antiallergen, antibody, dust mites, environmental, food allergy, irritant avoidance, detergent, clothing, diet,
supplement, food introduction, oil, pyridoxine, vitamin, zinc, education, complementary, alternative, herb, supplement, homeopathy, massage,
acupuncture, and Chinese medicine.

A total of 2062 abstracts were initially assessed for possible inclusion. After the removal of duplicate data, 287 were retained for final review
based on relevancy and the highest level of available evidence for the outlined clinical questions.

The Academy's previously published guidelines on atopic dermatitis (AD) were evaluated, as were other current published guidelines on AD.

Number of Source Documents
A total of 287 publications were retained for final review

Methods Used to Assess the Quality and Strength of the Evidence
Weighting According to a Rating Scheme (Scheme Given)



Rating Scheme for the Strength of the Evidence
Evidence was graded using a 3-point scale based on the quality of methodology and the overall focus of the study as follows:

I. Good-quality patient-oriented evidence (i.e., evidence measuring outcomes that matter to patients: morbidity, mortality, symptom
improvement, cost reduction, and quality of life)

II. Limited-quality patient-oriented evidence
III. Other evidence, including consensus guidelines, opinion, case studies, or disease-oriented evidence (i.e., evidence measuring intermediate,

physiologic, or surrogate end points that may or may not reflect improvements in patient outcomes)

Methods Used to Analyze the Evidence
Review of Published Meta-Analyses

Systematic Review with Evidence Tables

Description of the Methods Used to Analyze the Evidence
Evidence tables were generated for included studies and used by the work group in developing recommendations.

The available evidence was evaluated using a unified system called the Strength of Recommendation Taxonomy (SORT) developed by editors of
the US family medicine and primary care journals (i.e., American Family Physician, Family Medicine, Journal of Family Practice, and BMJ
USA). Evidence was graded using a 3-point scale based on the quality of methodology (e.g., randomized control trial, case control,
prospective/retrospective cohort, case series, etc.) and the overall focus of the study (i.e., diagnosis, treatment/prevention/screening, or prognosis)
(see the "Rating Scheme for the Strength of the Evidence" field).

Methods Used to Formulate the Recommendations
Expert Consensus

Description of Methods Used to Formulate the Recommendations
A work group of recognized atopic dermatitis (AD) experts was convened to determine the audience and scope of the guideline, and to identify
important clinical questions in the management of flare progression and the use of adjunctive therapies and approaches.

Clinical questions used to structure the evidence review for the prevention of disease flares and use of adjunctive therapies and approaches:

What are the most effective approaches to preventing flares in patients with AD?
What types of educational interventions are used in patients with atopic dermatitis to improve patient outcome, and are they effective?
What is the utility of screening for allergens on the course of AD and what are the suggested testing methods?
What is the effectiveness of dietary interventions, such as dietary restriction based on food allergy and sensitization testing, and the use of
supplements, such as evening primrose oil, borage oil, fish oil, pyridoxine, vitamin E, multivitamins, and zinc for the treatment of AD?
What environmental modifications, such as house dust mite reduction, choice of clothing, irritant avoidance, and use of detergents can be
implemented to influence the course of AD?
What is the effect of allergen-based interventions (e.g., desensitization injections, allergen-antibody complexes of house dust mites) on the
course of AD?
What is the effectiveness of complementary therapies, such as Chinese herbs and other supplements, homeopathy, and massage therapy for
the treatment of AD?

Clinical recommendations were developed based on the best available evidence. In those situations where documented evidence-based data were
not available, the work group used expert opinion to generate their clinical recommendations.

Rating Scheme for the Strength of the Recommendations



Clinical recommendations were developed based on the best available evidence. These are ranked as follows:

A. Recommendation based on consistent and good-quality patient-oriented evidence.
B. Recommendation based on inconsistent or limited-quality patient-oriented evidence.
C. Recommendation based on consensus, opinion, case studies, or disease-oriented evidence.

Cost Analysis
A formal cost analysis was not performed and published cost analyses were not reviewed.

Method of Guideline Validation
Internal Peer Review

Description of Method of Guideline Validation
This guideline has been developed in accordance with the American Academy of Dermatology (AAD)/AAD Association Administrative
Regulations for Evidence-based Clinical Practice Guidelines (version approved May 2010), which includes the opportunity for review and
comment by the entire AAD membership and final review and approval by the AAD Board of Directors.

Evidence Supporting the Recommendations

References Supporting the Recommendations

Andersen PH, Bindslev-Jensen C, Mosbech H, Zachariae H, Andersen KE. Skin symptoms in patients with atopic dermatitis using enzyme-
containing detergents. A placebo-controlled study. Acta Derm Venereol. 1998 Jan;78(1):60-2. PubMed

Anderson C, Lis-Balchin M, Kirk-Smith M. Evaluation of massage with essential oils on childhood atopic eczema. Phytother Res. 2000
Sep;14(6):452-6. PubMed

Armstrong AW, Kim RH, Idriss NZ, Larsen LN, Lio PA. Online video improves clinical outcomes in adults with atopic dermatitis: a
randomized controlled trial. J Am Acad Dermatol. 2011 Mar;64(3):502-7. PubMed

Bamford JT, Gibson RW, Renier CM. Atopic eczema unresponsive to evening primrose oil (linoleic and gamma-linolenic acids). J Am Acad
Dermatol. 1985 Dec;13(6):959-65. PubMed

Bath-Hextall F, Delamere FM, Williams HC. Dietary exclusions for established atopic eczema. Cochrane Database Syst Rev. 2008;
(1):CD005203. PubMed

Bath-Hextall F, Delamere FM, Williams HC. Dietary exclusions for improving established atopic eczema in adults and children: systematic
review. Allergy. 2009 Feb;64(2):258-64. PubMed

Bath-Hextall FJ, Jenkinson C, Humphreys R, Williams HC. Dietary supplements for established atopic eczema. Cochrane Database Syst Rev.
2012;2:CD005205. PubMed

Berth-Jones J, Damstra RJ, Golsch S, Livden JK, Van Hooteghem O, Allegra F, Parker CA, Multinational Study Group. Twice weekly
fluticasone propionate added to emollient maintenance treatment to reduce risk of relapse in atopic dermatitis: randomised, double blind,
parallel group study. BMJ. 2003 Jun 21;326(7403):1367. PubMed

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=9498031
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=10960901
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=21236514
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=3908514
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=18254073
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=19178405
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=22336810
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=12816824


Berth-Jones J, Graham-Brown RA. Placebo-controlled trial of essential fatty acid supplementation in atopic dermatitis. Lancet. 1993 Jun
19;341(8860):1557-60. PubMed

Boyce JA, Assa'ad A, Burks AW, Jones SM, Sampson HA, Wood RA, Plaut M, Cooper SF, Fenton MJ, NIAID-Sponsored Expert Panel,
Arshad SH, Beck LA, Byrd-Bredbenner C, Camargo CA Jr, Eichenfield L, Furuta GT, Hanifin JM, Jones C, Kraft M, Levy BD, Lieberman
P, Luccioli S, McCall KM, Schneider LC, Simon RA, Simons FE, Teach SJ, Yawn BP, Schwaninger JM. Guidelines for the diagnosis and
management of food allergy in the United States: report of the NIAID-sponsored expert panel. J Allergy Clin Immunol. 2010 Dec;126(6
Suppl):S1-58. [347 references] PubMed

Boyle RJ, BathHextall FJ, LeonardiBee J, Murrell DF, Tang ML. Probiotics for the treatment of eczema: a systematic review. Clin Exp
Allergy. 2009 Aug;39(8):1117-27. PubMed

Breneman D, Fleischer AB, Abramovits W, Zeichner J, Gold MH, Kirsner RS, Shull TF, Crowe AW, Jaracz E, Hanifin JM, Tacrolimus
Ointment Study Group. Intermittent therapy for flare prevention and long-term disease control in stabilized atopic dermatitis: a randomized
comparison of 3-times-weekly applications of tacrolimus ointment versus vehicle. J Am Acad Dermatol. 2008 Jun;58(6):990-9. PubMed

Breuer K, Heratizadeh A, Wulf A, Baumann U, Constien A, Tetau D, Kapp A, Werfel T. Late eczematous reactions to food in children with
atopic dermatitis. Clin Exp Allergy. 2004 May;34(5):817-24. PubMed

Broberg A, Kalimo K, Lindblad B, Swanbeck G. Parental education in the treatment of childhood atopic eczema. Acta Derm Venereol.
1990;70(6):495-9. PubMed

Bussmann C, Maintz L, Hart J, Allam JP, Vrtala S, Chen KW, Bieber T, Thomas WR, Valenta R, Zuberbier T, Sager A, Novak N. Clinical
improvement and immunological changes in atopic dermatitis patients undergoing subcutaneous immunotherapy with a house dust mite allergoid:
a pilot study. Clin Exp Allergy. 2007 Sep;37(9):1277-85. PubMed

Cadario G, Galluccio AG, Pezza M, Appino A, Milani M, Pecora S, Mastrandrea F. Sublingual immunotherapy efficacy in patients with atopic
dermatitis and house dust mites sensitivity: a prospective pilot study. Curr Med Res Opin. 2007 Oct;23(10):2503-6. PubMed

Chinn DJ, Poyner T, Sibley G. Randomized controlled trial of a single dermatology nurse consultation in primary care on the quality of life of
children with atopic eczema. Br J Dermatol. 2002 Mar;146(3):432-9. PubMed

Cork MJ, Britton J, Butler L, Young S, Murphy R, Keohane SG. Comparison of parent knowledge, therapy utilization and severity of atopic
eczema before and after explanation and demonstration of topical therapies by a specialist dermatology nurse. Br J Dermatol. 2003
Sep;149(3):582-9. PubMed

Darsow U, LÃ¼bbe J, TaÃ¯eb A, Seidenari S, Wollenberg A, Calza AM, Giusti F, Ring J, European Task Force on Atopic Dermatitis.
Position paper on diagnosis and treatment of atopic dermatitis. J Eur Acad Dermatol Venereol. 2005 May;19(3):286-95. PubMed

Ewing CI, Gibbs AC, Ashcroft C, David TJ. Failure of oral zinc supplementation in atopic eczema. Eur J Clin Nutr. 1991 Oct;45(10):507-10.
PubMed

Fleischer DM, Bock SA, Spears GC, Wilson CG, Miyazawa NK, Gleason MC, Gyorkos EA, Murphy JR, Atkins D, Leung DY. Oral food
challenges in children with a diagnosis of food allergy. J Pediatr. 2011 Apr;158(4):578-583.e1. PubMed

Friedmann PS, Tan BB. Mite elimination--clinical effect on eczema. Allergy. 1998;53(48 Suppl):97-100. PubMed

Glazenburg EJ, Wolkerstorfer A, Gerretsen AL, Mulder PG, Oranje AP. Efficacy and safety of fluticasone propionate 0.005% ointment in the

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=8099640
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=21134576
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=19573037
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=18359127
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=15144477
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=1981422
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=17845407
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=17784996
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=11952543
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=14510993
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=15857453
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=1782922
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=21030035
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=10096818


long-term maintenance treatment of children with atopic dermatitis: differences between boys and girls?. Pediatr Allergy Immunol. 2009
Feb;20(1):59-66. PubMed

Glover MT, Atherton DJ. A double-blind controlled trial of hyposensitization to Dermatophagoides pteronyssinus in children with atopic
eczema. Clin Exp Allergy. 1992 Apr;22(4):440-6. PubMed

Gradwell C, Thomas KS, English JS, Williams HC. A randomized controlled trial of nurse follow-up clinics: do they help patients and do they
free up consultants' time?. Br J Dermatol. 2002 Sep;147(3):513-7. PubMed

Grillo M, Gassner L, Marshman G, Dunn S, Hudson P. Pediatric atopic eczema: the impact of an educational intervention. Pediatr Dermatol.
2006 Sep-Oct;23(5):428-36. PubMed

Gutgesell C, Heise S, Seubert S, Seubert A, Domhof S, Brunner E, Neumann C. Double-blind placebo-controlled house dust mite control
measures in adult patients with atopic dermatitis. Br J Dermatol. 2001 Jul;145(1):70-4. PubMed

Hanifin J, Gupta AK, Rajagopalan R. Intermittent dosing of fluticasone propionate cream for reducing the risk of relapse in atopic dermatitis
patients. Br J Dermatol. 2002 Sep;147(3):528-37. PubMed

Hattori K, Yamamoto A, Sasai M, Taniuchi S, Kojima T, Kobayashi Y, Iwamoto H, Namba K, Yaeshima T. [Effects of administration of
bifidobacteria on fecal microflora and clinical symptoms in infants with atopic dermatitis]. Arerugi. 2003 Jan;52(1):20-30. PubMed

Henz BM, Jablonska S, van de Kerkhof PC, Stingl G, Blaszczyk M, Vandervalk PG, Veenhuizen R, Muggli R, Raederstorff D. Double-blind,
multicentre analysis of the efficacy of borage oil in patients with atopic eczema. Br J Dermatol. 1999 Apr;140(4):685-8. PubMed

Holm L, Bengtsson A, van Hage-Hamsten M, Ohman S, Scheynius A. Effectiveness of occlusive bedding in the treatment of atopic dermatitis-
-a placebo-controlled trial of 12 months' duration. Allergy. 2001 Feb;56(2):152-8. PubMed

Hon KL, Chan BC, Leung PC. Chinese herbal medicine research in eczema treatment. Chin Med. 2011;6:17. PubMed

Itamura R. Effect of homeopathic treatment of 60 Japanese patients with chronic skin disease. Complement Ther Med. 2007 Jun;15(2):115-
20. PubMed

Jacob SE, Burk CJ, Connelly EA. Patch testing: another steroid-sparing agent to consider in children. Pediatr Dermatol. 2008 Jan-
Feb;25(1):81-7. PubMed

Jacob SE, Yang A, Herro E, Zhang C. Contact allergens in a pediatric population: association with atopic dermatitis and comparison with
other north american referral centers. J Clin Aesthet Dermatol. 2010 Oct;3(10):29-35. PubMed

Javanbakht MH, Keshavarz SA, Djalali M, Siassi F, Eshraghian MR, Firooz A, Seirafi H, Ehsani AH, Chamari M, Mirshafiey A. Randomized
controlled trial using vitamins E and D supplementation in atopic dermatitis. J Dermatolog Treat. 2011 Jun;22(3):144-50. PubMed

Keane FM, Munn SE, Vivier AW, Higgins EM, Taylor NF. Analysis of Chinese herbal creams prescribed for dermatological conditions. West
J Med. 1999 May;170(5):257-9. PubMed

Kiriyama T, Sugiura H, Uehara M. Residual washing detergent in cotton clothes: a factor of winter deterioration of dry skin in atopic dermatitis.
J Dermatol. 2003 Oct;30(10):708-12. PubMed

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=18298423
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=1611544
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=12207593
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=17014636
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=11453909
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=12207596
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=12598719
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=10233322
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=11167376
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=21527032
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=17544862
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=18304161
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=20967193
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=20653487
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=18751138
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=14684951


Kupfer J, Gieler U, Diepgen TL, Fartasch M, LobCorzilius T, Ring J, Scheewe S, Scheidt R, Schnopp C, Szczepanski R, Staab D, Werfel T,
Wittenmeier M, Wahn U, SchmidOtt G. Structured education program improves the coping with atopic dermatitis in children and their parents-
a multicenter, randomized controlled trial. J Psychosom Res. 2010 Apr;68(4):353-8. PubMed

Lambert J, Bostoen J, Geusens B, Bourgois J, Boone J, De Smedt D, Annemans L. A novel multidisciplinary educational programme for
patients with chronic skin diseases: Ghent pilot project and first results. Arch Dermatol Res. 2011 Jan;303(1):57-63. PubMed

Lee KC, Keyes A, Hensley JR, Gordon JR, Kwasny MJ, West DP, Lio PA. Effectiveness of acupressure on pruritus and lichenification
associated with atopic dermatitis: a pilot trial. Acupunct Med. 2012 Mar;30(1):8-11. PubMed

Lemon-MulÃ© H, Nowak-Wegrzyn A, Berin C, Knight AK. Pathophysiology of food-induced anaphylaxis. Curr Allergy Asthma Rep. 2008
May;8(3):201-8. PubMed

Leroy BP, Boden G, Jacquemin MG, Lachapelle JM, Saint-Remy JM. Allergen-antibody complexes in the treatment of atopic dermatitis:
preliminary results of a double-blind placebo-controlled study. Acta Derm Venereol Suppl (Stockh). 1992;176:129-31. PubMed

Leroy BP, Lachapelle JM, Jacquemin M, Saint-Remy JM. Treatment of atopic dermatitis by allergen-antibody complexes: long-term clinical
results and evolution of IgE antibodies. Dermatology (Basel). 1992;184(4):271-4. PubMed

Leroy BP, Lachapelle JM, Somville MM, Jacquemin MG, Saint-Remy JM. Injection of allergen-antibody complexes is an effective treatment
of atopic dermatitis. Dermatologica. 1991;182(2):98-106. PubMed

Lever R, Forsyth A. Allergic contact dermatitis in atopic dermatitis. Acta Derm Venereol Suppl (Stockh). 1992;176:95-8. PubMed

Mabin DC, Hollis S, Lockwood J, David TJ. Pyridoxine in atopic dermatitis. Br J Dermatol. 1995 Nov;133(5):764-7. PubMed

Mabin DC, Sykes AE, David TJ. Controlled trial of a few foods diet in severe atopic dermatitis. Arch Dis Child. 1995 Sep;73(3):202-7.
PubMed

Mailhol C, Lauwers-Cances V, RancÃ© F, Paul C, Giordano-Labadie F. Prevalence and risk factors for allergic contact dermatitis to topical
treatment in atopic dermatitis: a study in 641 children. Allergy. 2009 May;64(5):801-6. PubMed

Mayser P, Mayer K, Mahloudjian M, Benzing S, KrÃ¤mer HJ, Schill WB, Seeger W, Grimminger F. A double-blind, randomized, placebo-
controlled trial of n-3 versus n-6 fatty acid-based lipid infusion in atopic dermatitis. JPEN J Parenter Enteral Nutr. 2002 May-Jun;26(3):151-8.
PubMed

Moore E, Williams A, Manias E, Varigos G. Nurse-led clinics reduce severity of childhood atopic eczema: a review of the literature. Br J
Dermatol. 2006 Dec;155(6):1242-8. PubMed

Moore EJ, Williams A, Manias E, Varigos G, Donath S. Eczema workshops reduce severity of childhood atopic eczema. Australas J
Dermatol. 2009 May;50(2):100-6. PubMed

Morse PF, Horrobin DF, Manku MS, Stewart JC, Allen R, Littlewood S, Wright S, Burton J, Gould DJ, Holt PJ. Meta-analysis of placebo-
controlled studies of the efficacy of Epogam in the treatment of atopic eczema. Relationship between plasma essential fatty acid changes and
clinical response. Br J Dermatol. 1989 Jul;121(1):75-90. PubMed

Moustafa M, Holden CR, Athavale P, Cork MJ, Messenger AG, Gawkrodger DJ. Patch testing is a useful investigation in children with
eczema. Contact Dermatitis. 2011 Oct;65(4):208-12. PubMed

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=20307702
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=20842368
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=22207450
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=18589838
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=1476025
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=1498393
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=2050242
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=1476046
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=8555030
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=7492155
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=19183418
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=12005454
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=17107396
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=19397561
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=2667620
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=21504435


Nahm DH, Lee ES, Park HJ, Kim HA, Choi GS, Jeon SY. Treatment of atopic dermatitis with a combination of allergen-specific
immunotherapy and a histamine-immunoglobulin complex. Int Arch Allergy Immunol. 2008;146(3):235-40. PubMed

Niebel G, Kallweit C, Lange I, FÃ¶lster-Holst R. [Direct versus video-aided parent education in atopic eczema in childhood as a supplement
to specialty physician treatment. A controlled pilot study]. Hautarzt. 2000 Jun;51(6):401-11. PubMed

Niggemann B, Binder C, Dupont C, Hadji S, Arvola T, Isolauri E. Prospective, controlled, multi-center study on the effect of an amino-acid-
based formula in infants with cow's milk allergy/intolerance and atopic dermatitis. Pediatr Allergy Immunol. 2001 Apr;12(2):78-82. PubMed

Niggemann B, Reibel S, Wahn U. The atopy patch test (APT)-- a useful tool for the diagnosis of food allergy in children with atopic dermatitis.
Allergy. 2000 Mar;55(3):281-5. PubMed

Norrman G, Tomicic S, BÃ¶ttcher MF, Oldaeus G, StrÃ¶mberg L, FÃ¤lthmagnusson K. Significant improvement of eczema with skin care
and food elimination in small children. Acta Paediatr. 2005 Oct;94(10):1384-8. PubMed

Oosting AJ, de Bruin-Weller MS, Terreehorst I, Tempels-Pavlica Z, Aalberse RC, de Monchy JG, van Wijk RG, Bruijnzeel-Koomen CA.
Effect of mattress encasings on atopic dermatitis outcome measures in a double-blind, placebo-controlled study: the Dutch mite avoidance
study. J Allergy Clin Immunol. 2002 Sep;110(3):500-6. PubMed

Oranje AP, Bruynzeel DP, Stenveld HJ, Dieges PH. Immediate- and delayed-type contact hypersensitivity in children older than 5 years with
atopic dermatitis: a pilot study comparing different tests. Pediatr Dermatol. 1994 Sep;11(3):209-15. PubMed

Pajno GB, Caminiti L, Vita D, Barberio G, Salzano G, Lombardo F, Canonica GW, Passalacqua G. Sublingual immunotherapy in mite-
sensitized children with atopic dermatitis: a randomized, double-blind, placebo-controlled study. J Allergy Clin Immunol. 2007 Jul;120(1):164-
70. PubMed

Passeron T, Lacour JP, Fontas E, Ortonne JP. Prebiotics and synbiotics: two promising approaches for the treatment of atopic dermatitis in
children above 2 years. Allergy. 2006 Apr;61(4):431-7. PubMed

Peserico A, StÃ¤dtler G, Sebastian M, Fernandez RS, Vick K, Bieber T. Reduction of relapses of atopic dermatitis with methylprednisolone
aceponate cream twice weekly in addition to maintenance treatment with emollient: a multicentre, randomized, double-blind, controlled study.
Br J Dermatol. 2008 Apr;158(4):801-7. PubMed

Ricci G, Bendandi B, Aiazzi R, Patrizi A, Masi M. Three years of Italian experience of an educational program for parents of young children
affected by atopic dermatitis: improving knowledge produces lower anxiety levels in parents of children with atopic dermatitis. Pediatr
Dermatol. 2009 Jan-Feb;26(1):1-5. PubMed

Ricci G, Patrizi A, Bendandi B, Menna G, Varotti E, Masi M. Clinical effectiveness of a silk fabric in the treatment of atopic dermatitis. Br J
Dermatol. 2004 Jan;150(1):127-31. PubMed

Sampson HA, Albergo R. Comparison of results of skin tests, RAST, and double-blind, placebo-controlled food challenges in children with
atopic dermatitis. J Allergy Clin Immunol. 1984 Jul;74(1):26-33. PubMed

Sampson HA. Food allergy. Part 2: diagnosis and management. J Allergy Clin Immunol. 1999 Jun;103(6):981-9. PubMed

Schachner L, Field T, Hernandez-Reif M, Duarte AM, Krasnegor J. Atopic dermatitis symptoms decreased in children following massage
therapy. Pediatr Dermatol. 1998 Sep-Oct;15(5):390-5. PubMed

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=18268392
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=10907154
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=11338290
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=10753020
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=16299867
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=12209102
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=7971554
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=17543376
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=16512804
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=18284403
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=19250397
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=14746626
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=6547461
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=10359874
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=9796594


Schmitt J, von Kobyletzki L, Svensson A, Apfelbacher C. Efficacy and tolerability of proactive treatment with topical corticosteroids and
calcineurin inhibitors for atopic eczema: systematic review and meta-analysis of randomized controlled trials. Br J Dermatol. 2011
Feb;164(2):415-28. PubMed

Senapati S, Banerjee S, Gangopadhyay DN. Evening primrose oil is effective in atopic dermatitis: a randomized placebo-controlled trial. Indian
J Dermatol Venereol Leprol. 2008 Sep-Oct;74(5):447-52. PubMed

Senti G, Steinmann LS, Fischer B, Kurmann R, Storni T, Johansen P, Schmid-Grendelmeier P, Wuthrich B, Kundig TM. Antimicrobial silk
clothing in the treatment of atopic dermatitis proves comparable to topical corticosteroid treatment. Dermatology (Basel). 2006;213(3):228-
33. PubMed

Sicherer SH, Sampson HA. Food hypersensitivity and atopic dermatitis: pathophysiology, epidemiology, diagnosis, and management. J Allergy
Clin Immunol. 1999 Sep;104(3 Pt 2):S114-22. PubMed

Sidbury R, Sullivan AF, Thadhani RI, Camargo CA. Randomized controlled trial of vitamin D supplementation for winter-related atopic
dermatitis in Boston: a pilot study. Br J Dermatol. 2008 Jul;159(1):245-7. PubMed

Skogh M. Atopic eczema unresponsive to evening primrose oil (linoleic and gamma-linolenic acids). J Am Acad Dermatol. 1986
Jul;15(1):114-5. PubMed

SÃ y̧land E, Funk J, Rajka G, Sandberg M, Thune P, Rustad L, Helland S, Middelfart K, Odu S, Falk ES. Dietary supplementation with very
long-chain n-3 fatty acids in patients with atopic dermatitis. A double-blind, multicentre study. Br J Dermatol. 1994 Jun;130(6):757-64.
PubMed

Staab D, Diepgen TL, Fartasch M, Kupfer J, Lob-Corzilius T, Ring J, Scheewe S, Scheidt R, Schmid-Ott G, Schnopp C, Szczepanski R,
Werfel T, Wittenmeier M, Wahn U, Gieler U. Age related, structured educational programmes for the management of atopic dermatitis in
children and adolescents: multicentre, randomised controlled trial. BMJ. 2006 Apr 22;332(7547):933-8. PubMed

Staab D, von Rueden U, Kehrt R, Erhart M, Wenninger K, Kamtsiuris P, Wahn U. Evaluation of a parental training program for the
management of childhood atopic dermatitis. Pediatr Allergy Immunol. 2002 Apr;13(2):84-90. PubMed

Takwale A, Tan E, Agarwal S, Barclay G, Ahmed I, Hotchkiss K, Thompson JR, Chapman T, Berth-Jones J. Efficacy and tolerability of
borage oil in adults and children with atopic eczema: randomised, double blind, placebo controlled, parallel group trial. BMJ. 2003 Dec
13;327(7428):1385. PubMed

Thaci D, Chambers C, Sidhu M, Dorsch B, Ehlken B, Fuchs S. Twice-weekly treatment with tacrolimus 0.03% ointment in children with
atopic dermatitis: clinical efficacy and economic impact over 12 months. J Eur Acad Dermatol Venereol. 2010 Sep;24(9):1040-6. PubMed

Tsitoura S, Nestoridou K, Botis P, Karmaus W, Botezan C, Bojarskas J, Arshad H, Kuehr J, Forster J. Randomized trial to prevent
sensitization to mite allergens in toddlers and preschoolers by allergen reduction and education: one-year results. Arch Pediatr Adolesc Med.
2002 Oct;156(10):1021-7. PubMed

Tsoureli-Nikita E, Hercogova J, Lotti T, Menchini G. Evaluation of dietary intake of vitamin E in the treatment of atopic dermatitis: a study of
the clinical course and evaluation of the immunoglobulin E serum levels. Int J Dermatol. 2002 Mar;41(3):146-50. PubMed

Tuft L, Heck VM. Studies in atopic dermatitis. IV. Importance of seasonal inhalant allergens, especially ragweed. J Allergy. 1952
Nov;23(6):528-40. PubMed

Uenishi T, Sugiura H, Tanaka T, Uehara M. Role of foods in irregular aggravation of skin lesions in children with atopic dermatitis. J Dermatol.

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=20819086
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=19052401
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=17033173
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=10482862
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=18489598
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=3013957
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=8011502
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=16627509
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=12000479
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=14670885
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=20158589
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=12361449
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=12010339
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=12990302


2008 Jul;35(7):407-12. PubMed

van der Aa LB, Heymans HS, van Aalderen WM, Sillevis Smitt JH, Knol J, Ben Amor K, Goossens DA, Sprikkelman AB, Synbad Study
Group. Effect of a new synbiotic mixture on atopic dermatitis in infants: a randomized-controlled trial. Clin Exp Allergy. 2010 May;40(5):795-
804. PubMed

Van Der Meer JB, Glazenburg EJ, Mulder PG, Eggink HF, Coenraads PJ. The management of moderate to severe atopic dermatitis in adults
with topical fluticasone propionate. The Netherlands Adult Atopic Dermatitis Study Group. Br J Dermatol. 1999 Jun;140(6):1114-21.
PubMed

van Gool CJ, Zeegers MP, Thijs C. Oral essential fatty acid supplementation in atopic dermatitis-a meta-analysis of placebo-controlled trials.
Br J Dermatol. 2004 Apr;150(4):728-40. PubMed

Viljanen M, Savilahti E, Haahtela T, Juntunen-Backman K, Korpela R, Poussa T, Tuure T, Kuitunen M. Probiotics in the treatment of atopic
eczema/dermatitis syndrome in infants: a double-blind placebo-controlled trial. Allergy. 2005 Apr;60(4):494-500. PubMed

Vlachou C, Thomas KS, Williams HC. A case report and critical appraisal of the literature on the use of DermaSilk in children with atopic
dermatitis. Clin Exp Dermatol. 2009 Dec;34(8):e901-3. PubMed

Werfel T, Breuer K, RuÃ©ff F, Przybilla B, Worm M, Grewe M, Ruzicka T, Brehler R, Wolf H, Schnitker J, Kapp A. Usefulness of specific
immunotherapy in patients with atopic dermatitis and allergic sensitization to house dust mites: a multi-centre, randomized, dose-response study.
Allergy. 2006 Feb;61(2):202-5. PubMed

Wollenberg A, Reitamo S, Girolomoni G, Lahfa M, Ruzicka T, Healy E, Giannetti A, Bieber T, Vyas J, Deleuran M, European Tacrolimus
Ointment Study Group. Proactive treatment of atopic dermatitis in adults with 0.1% tacrolimus ointment. Allergy. 2008 Jul;63(7):742-50.
PubMed

Zhang W, Leonard T, Bath-Hextall F, Chambers CA, Lee C, Humphreys R, Williams HC. Chinese herbal medicine for atopic eczema.
Cochrane Database Syst Rev. 2004;(4):CD002291. PubMed

Type of Evidence Supporting the Recommendations
The type of supporting evidence is identified and graded for each recommendation (see the "Major Recommendations" field).

Benefits/Harms of Implementing the Guideline Recommendations

Potential Benefits
Appropriate prevention of disease flares and use of adjunctive therapies and approaches in patients with atopic dermatitis (AD)

Potential Harms
One study recorded a higher rate of viral and respiratory tract infections and another found increased ear, nose, and throat symptoms in
patients who used topical corticosteroids (TCS). Another long-term safety study of up to 44 weeks of intermittent treatment noted abnormal
cosyntropin stimulation testing in 2 of 44 subjects.
Side effects for proactive topical calcineurin inhibitor (TCI) use were mainly application site reactions, and in one study, skin infections and
nasopharyngitis occurred, but these side effects were also seen with the vehicle. Given the current black box warning against continuous TCI
use, it seems prudent to apply them intermittently to minimize any potential long-term risks.
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Qualifying Statements

Qualifying Statements
Adherence to these guidelines will not ensure successful treatment in every situation. Furthermore, these guidelines should not be interpreted
as setting a standard of care or be deemed inclusive of all proper methods of care nor exclusive of other methods of care reasonably
directed to obtaining the same results. The ultimate judgment regarding the propriety of any specific therapy must be made by the physician
and the patient in light of all the circumstances presented by the individual patient, and the known variability and biologic behavior of the
disease. This guideline reflects the best available data at the time the guideline was prepared. The results of future studies may require
revisions to the recommendations in this guideline to reflect new data.
The content is solely the responsibility of the authors and does not necessarily represent the official views of the National Institute of Arthritis
and Musculoskeletal and Skin Diseases (NIAMS) or National Institutes of Health (NIH).
In review of the currently available highest level of evidence, the expert work group acknowledges that while multiple studies have been
performed on prevention of flares and the use of adjunctive therapies and approaches, much has yet to be learned.

Implementation of the Guideline

Description of Implementation Strategy
An implementation strategy was not provided.

Implementation Tools
Patient Resources
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